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residency, income and resource re-
quirements, has been determined eligi-
ble, is receiving Medicaid on the date
of the child’s birth, and remains (or
would remain if pregnant) Medicaid eli-
gible. All standard Medicaid applica-
tion procedures apply, including timely
determination of eligibility and ade-
quate notice of the agency’s decision
concerning eligibility. A 5-year bar
qualified alien receiving emergency
medical services only under §435.139 is
considered to be Medicaid-eligible and
receiving Medicaid for purposes of this
provision. With respect to whether the
mother remains (or would remain if
pregnant) eligible for Medicaid after
the birth of the child, the State must
determine whether a 5-year bar quali-
fied alien would remain eligible for
emergency services under §435.139. In
determining whether the woman would
remain eligible for these services, the
State must consider whether the
woman would remain eligible if preg-
nant. This provision applies in in-
stances where the labor and delivery
services were furnished prior to the
date of application and covered by
Medicaid based on retroactive eligi-
bility.

(c) The agency must provide Med-
icaid eligibility in the same manner de-
scribed in paragraph (a) of this section
to a child born to an otherwise-eligible
non-qualified alien woman so long as
the woman has filed a complete Med-
icaid application (other than providing
a social security number or dem-
onstrating immigration status), includ-
ing but not limited to meeting resi-
dency, income and resource require-
ments, has been determined eligible, is
receiving Medicaid on the date of the
child’s birth, and remains (or would re-
main if pregnant) Medicaid eligible. All
standard Medicaid application proce-
dures apply, including timely deter-
mination of eligibility and adequate
notice of the agency’s decision con-
cerning eligibility. A non-qualified
alien receiving emergency medical
services only under §435.139 is consid-
ered to be Medicaid-eligible and receiv-
ing Medicaid for purposes of this provi-
sion. With respect to whether the
mother remains (or would remain if
pregnant) eligible for Medicaid after
the birth of the child, the State must
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determine whether a non-qualified
alien would remain eligible for emer-
gency services under §435.139. In deter-
mining whether the woman would re-
main eligible for these services, the
State must consider whether the
woman would remain eligible if preg-
nant. This provision applies in in-
stances where the labor and delivery
services were furnished prior to the
date of application and covered by
Medicaid based on retroactive eligi-
bility.

(d) A redetermination of eligibility
must be completed on behalf of the
children described in this provision in
accordance with the procedures at
§435.916. At that time, the State must
collect documentary evidence of citi-
zenship and identity as required under
§435.406.

[72 FR 38690, July 13, 2007]

§435.118 Infants and children under
age 19.

(a) Basis. This section implements
sections 1902(a)(10)(A)()(IID), (IV), (VI),
and (VII); 1902(a)(10)(A)({i)(IV) and (IX);
and 1931(b) and (d) of the Act.

(b) Scope. The agency must provide
Medicaid to children under age 19
whose household income is at or below
the income standard established by the
agency in its State plan, in accordance
with paragraph (c) of this section.

(c) Income standard. (1) The minimum
income standard is the higher of—

(i) 133 percent FPL for the applicable
family size; or

(ii) For infants under age 1, such
higher income standard up to 185 per-
cent FPL, if any, as the State had es-
tablished as of December 19, 1989 for de-
termining eligibility for infants, or, as
of July 1, 1989 had authorizing legisla-
tion to do so.

(2) The maximum income standard
for each of the age groups of infants
under age 1, children age 1 through age
5, and children age 6 through age 18 is
the higher of—

(i) 133 percent FPL;

(ii) The highest effective income
level for each age group in effect under
the Medicaid State plan for coverage
under the applicable sections of the
Act listed at paragraph (a) of this sec-
tion or waiver of the State plan cov-
ering such age group as of March 23,
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2010 or December 31, 2013, if higher,
converted to a MAGI-equivalent stand-
ard in accordance with guidance issued
by the Secretary under section
1902(e)(14)(A) and (E) of the Act; or

(iii) For infants under age 1, 185 per-
cent FPL.

[77 FR 17205, Mar. 23, 2012]

MANDATORY COVERAGE FOR INDIVIDUALS
AGE 19 THROUGH 64

§435.119 Coverage for individuals age
19 or older and under age 65 at or
below 133 percent FPL.

(a) Basis. This section implements
section 1902(a)(10)(A)(A)(VIII) of the
Act.

(b) Eligibility. Effective January 1,
2014, the agency must provide Medicaid
to individuals who:

(1) Are age 19 or older and under age
65;

(2) Are not pregnant;

(3) Are not entitled to or enrolled for
Medicare benefits under part A or B of
title XVIII of the Act;

(4) Are not otherwise eligible for and
enrolled for mandatory coverage under
a State’s Medicaid State plan in ac-
cordance with subpart B of this part;
and

(5) Have household income that is at
or below 133 percent FPL for the appli-
cable family size.

(c) Coverage for dependent children. (1)
A State may not provide Medicaid
under this section to a parent or other
caretaker relative living with a de-
pendent child if the child is under the
age specified in paragraph (c)(2) of this
section, unless such child is receiving
benefits under Medicaid, the Children’s
Health Insurance Program under sub-
chapter D of this chapter, or otherwise
is enrolled in minimum essential cov-
erage as defined in §435.4 of this part.

(2) For the purpose of paragraph (c)(1)
of this section, the age specified is
under age 19, unless the State had
elected as of March 23, 2010 to provide
Medicaid to individuals under age 20 or
21 under §435.222 of this part, in which
case the age specified is such higher
age.

[68 FR 48614, Sept. 17, 1993, as amended at 77
FR 17205, Mar. 23, 2012; 78 FR 42302, July 15,
2013]
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MANDATORY COVERAGE OF THE AGED,
BLIND, AND DISABLED

§435.120 Individuals receiving SSI.

Except as allowed under §435.121, the
agency must provide Medicaid to aged,
blind, and disabled individuals or cou-
ples who are receiving or are deemed to
be receiving SSI. This includes individ-
uals who are—

(a) Receiving SSI pending a final de-
termination of blindness or disability;

(b) Receiving SSI under an agree-
ment with the Social Security Admin-
istration to dispose of resources that
exceed the SSI dollar limits on re-
sources; or

(c) Receiving benefits under section
1619(a) of the Act or in section 1619(b)
status (blind individuals or those with
disabling impairments whose income
equals or exceeds a specific Supple-
mental Security Income limit). (Regu-
lations at 20 CFR 416.260 through
416.269 contain requirements governing
determinations of eligibility under this
provision.) For purposes of this para-
graph (c), this mandatory categorically
needy group of individuals includes
those qualified severely impaired indi-
viduals defined in section 1905(q) of the
Act.

[65 FR 33705, Aug. 17, 1990]

§435.121 Individuals in States using
more restrictive requirements for
Medicaid than the SSI require-
ments.

(a) Basic eligibility group requirements.
(1) If the agency does not provide Med-
icaid under §435.120 to aged, blind, and
disabled individuals who are SSI bene-
ficiaries, the agency must provide Med-
icaid to aged, blind, and disabled indi-
viduals who meet eligibility require-
ments that are specified in this sec-
tion.

(2) Except to the extent provided in
paragraph (a)(3) of this section, the
agency may elect to apply more re-
strictive eligibility requirements to
the aged, blind, and disabled that are
more restrictive than those of the SSI
program. The more restrictive require-
ments may be no more restrictive than
those requirements contained in the
State’s Medicaid plan in effect on Jan-
uary 1, 1972. If any of the State’s 1972
Medicaid plan requirements were more
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